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background: Prognosis in heart failure (HF) patients (pts) is commonly assessed based on baseline clinical characteristics. The association 
between marital and socioeconomic status (SES) and outcomes in chronic HF requires further study.
Methods: We performed an analysis of HF-ACTION, which randomized 2331 HF pts with EF≤35% to usual care +/- exercise training. We examined 
outcomes (all-cause mortality/hospitalization [hosp]) by baseline marital and SES using adjusted Cox models and explored an interaction with 
exercise training. Outcomes were examined based on marital status (current vs. no partner), education level (> vs. ≤high school), annual income (≥ 
vs. <$25,000) and employment (employed vs. unemployed).
results: By patient-report, 71% had a partner, 60% had a higher education level, 59% had a higher income and 63% were employed. Over 
a median follow-up of 2.5y, higher education and income, and a partner were associated with lower all-cause mortality/hosp (Table). After 
multivariable adjustment, marital status was the only factor associated with lower mortality/hosp. There was no interaction between any of these 
variables and exercise training on outcomes (all P>0.5).
conclusions: Marital status, but not SES, was associated with outcomes in chronic HF patients. There was no differential response to exercise 
training based on marital or SES factors. These findings demonstrate important benefits of life partnership in HF patients.
